FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 758778

1. Corporation Name

ANTHONY P. DADDI DISABLED AMERICAN VETERANS, CHA
PTER 119, INC.

Mailing Addrass

4071 NORTHWEST 5TH STREET
COCONUT CREEX Fi. 3306€

Principal Place of Business

4071 NORTHWEST 5TH STREET
GOGONUT CREEK FL 33066

FILED
Jun 01, 1999 8:00 am
Secretary of State

06-01-1999 90020 033 ****6]1 .25

KA AR R

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

121] 26] 06/15/1981

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] 7] 59-2598766 Not Applicable
[—City & Statg ———— = ———— ——- - ~—City &State—- - — — — — - —_———— — o $8:75-Acditional —
;;l ;ﬂ 5. Certifcate of Status Desired O Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;‘ I;S—] _2;| I;l Trust Fund Contribution Added to Feas

9. Name and Address of Curtent Registered Agent 10. Name and Address of New Registered Agent
81| Name

QOREFICE, FRANK J. 82| Street Address {P.O. Box Number is Not Acceptable)

4071 NORTHWEST 5TH STREET 5

COCONUT CREEK FL 33066

TR : 84| City FL 85| Zip Code

11. Pursuant to the provisions of
office or registered agent, or
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Sécﬂons 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statemant for the purpase of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, typed of pintad nama of registered agant and trtie if applicable. (NOTE: Registered Agent signatune required when rewnstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE MS [] DELETE 1ATITLE TJChange [ Addition
NAME OREFICE, FRANK 12 NAVE
sTreet aooress| 4071 NW 5 ST. 1.3STREET ADDRESS
CITY-5T-2P COCONUT CREEK FL 14CITY. 5T-2P
TILE D [ DELETE 21TME [JChenge [ Additien
NAME LIPSCHUTZ, CHARLES 22 NAME
sreer aooress| 18801 GARBO TERR, #4 23 STREET ADDRESS
cmv-st-ze | BOCA RATON FL 33486 2.4 CHTY-ST-2P
TIME D ] DELETE 34 TLE [Ghange  []Addition
NAME GREENBERG, IRVING 32 NAME
street anoress| 5540C LAKEWOOD CIR 23 STREET ADDRESS
CITY-5T-ZP MARGATE FL 3.4, CITY-ST-ZIP
TME P ] DELETE 44TITLE C)Change (7] Addition
NAME TOOLEY, FRANK 4. 2NAME
sweevanoress| 4411 COCONUT CREEK BLVD 43 STREET ADORESS
arv-st-ze | COCONUT CREEK FL 44 CITY-5T-ZPP
TME D 1 DELETE 51TITLE [CJChange  []Addiion
NAME ROSEN, ABRAHAM 52NAME
sreet anoress| 3833 CARAMBOLA AVE. 53 STREET ADDRESS
erv-stze | COCQONUT CREEK FL 54 CITY-ST-ZP
TIMLE T [ DELETE 817IMLE {Change [ Addition
NAME RODES, DOUGLAS 6.2 NAME
seeeT anoress| 18800 GARBO TERRACE 6 63 STREET ADDRESS
crv-st-ze . | BOCA-RATON FL 64 CITY-5T-2P

14. | hareby certify that the information supplied with this filing doas net,
indicated on this annual report or supplemental annual repor.is trug and
officer or director of the corporation or the receiver®r trusigé empowerad
Block 12 or Block 13 if changed it

SIGNATURE:

her like empowerad.

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an

to execute this report as required by Chapter 617, Flofida Statutesyand that my name appears in

0026589

_.”

b9 [970)594-0323

Datg

=

TEE k/zp/

T "Daytime Phions #

4

CR2E037 (11/98)




